the first few students, these patients are co-operative
and even help them to arrive at a diagnosis if they are
properly and tactfully tackled. But when the 21st student
wants to examine her breast with the same rigmarole of
questioning, she is at the end of her tether. She openly
refuses to be examined; one of us had to appease a case
o! this kind who was, fortunately for us, poor, with a five
rupee note, before we could get even a single answer to
our questioning. Some of the examiners were so petty-
minded that they used to come, with their hates and
prejudices, to1 the examination room. If one of them
appeared to like or to be satisfied with a candidate it
was a signal for the other examiner to give this candi-
date a zero. There was one examiner in midwifery, who
had in the past an accident with a particular instrument
and had cut his hand. He always showed that instru-
ment to the students and asked them what it was used
for; unless the student said that it was likely to injure
the operator and should be condemned, the student
failed. Thus the poor candidate sometimes had to put
up with a lot of unreason due to the peculiar tempera-
mentsyof the examiners and-the patients in these practical
examinations. This should not however create the im-
pression that medicos in those days got their degrees
for any other reason than proficiency in their subjects.
Far from it, the cases cited were only exceptions. Exa-
ininers like Col. M were famous for getting the best out
of the candidate and giving credit to him in these exami-
nations. The close association between a professor and a
student of those days certainly produced a better class
of Medical Graduate.
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